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PROGRESS REPORT TO DEPARTMENT OF THE ARMY, U.S. ARMY MEDICAL
RESEARCH AND DEVELOPMENT COMMAND
October 27, 1994

Study of Post-Separation HIV-Positive Service Members
Lost to Follow-up
(U.S. Army Medical R&D contract DAMD17-91-Z-1040)

Data updatiﬂg clinical and vital status information were obtained during the past
year of the study of HIV-positive service members lost to follow-up (LTF), and details are
provided below. This is the first year of no-cost extension funding for the project; an
outline of projected extension activities is also given.

The follow-up data reported on last year were given to the Army in December
1993, at that time, an additional batch of service members lost-to-follow-up was delivered
to MFUA. Just prior to the writing of this report, another data file of lost to follow-up
service members was sent to the MFUA; a data file was also received with individuals
known to be deceased, but for whom no death certificate has been obtained. The MFUA
will attempt to obtain death certificates for this latter group of individuals known to be
dead.

This report will refer to data and follow-up for the group reported on last year as
“Batch 4;” data received in January 1994 will be referred to as “Batch 5.” Work has not
~ started on data just received (“Batch 6” and the file with those identified as deceased), and

no further discussion of these groups will be included in this report.

RECORDS FOLLOW-UP: MORTALITY

To determine if study subjects in Batch 5 were deceased, the National Death Index, ...

and the VA Beneficiary Identification an_d Records Locator Sub-System (BIRLS) were




checked. The number of deaths (for Batch 5) by year of death and source of mortality

information is shown in Table 1. These methods for determining mortality have been

described in the previous report.

NATIONAL DEATH INDEX (NDI)

A resubmission to the National Death Index (N DI) occurred on 28 September 1994,
and covered the years 1985 to 1993 for mortality searches. The 569 study subjects were
compared by computer for exact Social Security Number (SSN), name and date of birth
match, with decreasing strictness for matching criteria as: SSN and full name; SSN and
last name; seven digits on SSN, full name and date of birth; and finally hand screening. A
total of 18 death matches were identified through the NDI; 15 were exact matches (SSN,
date of birth, name) and 3 matched on SSN and full name. NDI may not be the most
useful overall method for determining deaths, particularly since the majority of deaths in

this group occurred in 1994, and the current year is not available for NDI searches.

TARGET ACCESS TO BIRLS

Another method of determining vital status of veterans is through the VA
Beneficiary Identification and Records Locator Sub-System (BIRLS), with a method called
TARGET, allowing for interactive, individual access of information on veterans who have
filed for any type of claim through the VA. Individuals in Batch 5 were submitted to
TARGET in January, April and July of this year. At that time, of the 569 eligible
subjects, 558 were found in BIRLS, 10 records indicated a "sensitive" status, and 1 record
had no status. From the TARGET searches, a total of 52 Batch 5 study subjects were
identified as deceased through BIRLS. |

Deaths identified from NDI from 1985 to 1993 were compared to the TARGET
results. Of the 18 deaths found through NDI, only two were not already located through




the BIRLS system. As TARGETing is potentially more efficient, allows for more current
determination of vital status, and can be repeated at regular intervals, this is the preferred
method of determining vital status. However, if obtaining death certificates from the states
is facilitated by the NDI mechanism, then for deaths which have occurred in the past,
where no death certificate has been obtained, the NDI matching may also be beneficial.
This has yet to be done. ‘

For those determined through BIRLS to be deceased, but with no death certificate
in the élaims folder, repeat requests for folders will be made. Because deaths may be
identified through TARGET more quickly than death certificates appear in folders, repeat

requests will assist with lag time.

CLAIMS FOLDERS

Folders were requested for deceased individuals to obtain death certificates.
Requesting folders to obtain death certificates will be the primary activity for the data file
with names of those known to be deceased, received recently by MFUA.

For those who were found to be deceased in Batch 5, the folder was requested to
obtain a copy of the death certificate. Of the 52 identified as deceased through BIRLS, 45
folders were available (83 %); of those deceased with folders available, 16 (35%) death

certificates were obtained.

DEATH CERTIFICATE CODING
Death certificates continue to be coded by a certified nosologist, where a cause of
death is available. As additional certificates are received, they are forwarded to WRAIR,

along with the coded data on diskette.




RECORDS FOLLOW-UP: MORBIDITY

Morbidity information was obtained from data on Batch 5 VA hospitalizations
through matches of SSN. Data were not requested from DoD service branch hospitals as
was done for Batch 4, because IPDS data are available to the WRAIR researchers to check,
and the Navy and Air Force data obtained were not extensive enough to warrant further
searches of those databases.

The same list of "critical diagnoses" (Table 2) was used as in the previous report,
to be consistent with the Army diagnostic codes. In evaluating the hospitalization
occurrences, the information obtained included only hospitalizations after the date last seen

by the Army.

PATIENT TREATMENT FILE (PTF)

Information on hospitalizations occurring within the VA system was obtained from
the PTF data between 1985 and April 1994, because the data were requested in April,
1994. Of the 569 in the study, 200 (35%) had at least one hospitalization in a VA facility
at any time. Approximately 34% of these hospitalizations (n=68) were for a critical
diagnosis after the date last seen. This represents additional information from PTF which

can be used for staging on approximately 12% of the total Batch 5 study population.

CLAIMS FOLDERS

Following discussions with WRAIR collaborators, folders were not requested for
Batch 5 for the purpose of obtaining medical information because this was determined not
to be a useful source of staging information for the period after the date the patient was last

seen by the Army.




MEDICAL RECORDS FROM VA HOSPITALIZATIONS
Medical records of PTF hospitalizations after the date last seen for Stage 6 and

cancer diagnoses were requested in this study year. The records were requested for Batch
4 individuals, and are currently being requested for Batch 5. Medical records for 85
individuals in Batch 4 were requested; records for 66 were received. Requests for records
still outstanding have been made. As data are available, the Army will be sent updated
data. The medical records for Stage 6 or neoplasm diagnoses were abstracted,
representing a total pf 91 diagnoses, which includes multiple diagnoses for some
individuals. For approximately 30% (37 of 91 diagnoses) of the total Stage 6 or neoplasm
diagnoses, the medical record indicated that there was a previous history of admission for
the same diagnosis. That is, this was not, in fact, the first occurrence of a staging or
cancer diagnosis. In addition, the process of requesting and obtaining information relevant
to a specific diagnosis was both cumbersome and complicated. Medical records are
available from local VA medical centers by admission date, therefore, information from
the specific admission date for the diagnosis of interest must be requested. Even when
requests were made for information from these specific dates, the information received
varied greatly by medical center. For example, some hospitals sent only the admission of
interest, some sent the whole patient history and some sent information on several
admission dates, but not the one of interest. Also, the information provided in the medical
summaries and lab reports varied not only by place of admission, but by different attending
medical personnel. Thus, the quality of information received was not consistent, and
should be used cautiously in determining patient staging progress. Since the initial purpose
for abstracting these medical records was to obtain additional information relevant to the
initial stage 6 diagnosis for an individual, other mechanisms may need to be considered for

this purpose. Some findings relevant to this process are given in Table 3 flow chart.




DATA MANAGEMENT

Data management continues as previously described. An ascii file with Stage 6 and
cancer data for Batch 4 and follow-up data for Batch 5 will be sent to Army researchers by
the beginning of November. A spreadsheet with pertinent Stage 6 and cancer diagnoses is

attached (Table 4).

DATA ANALYSIS AND DISSEMINATION

The last data analysis will be completed by the end of the no-cost extension period

There are no plans to disseminate findings from the preliminary analysis at this time.

FUTURE PLANS FOR THE STUDY EXTENSION PERIOD

During the second year of the study extension period (September 1994-September

1995), activities will continue as in this year, and as described below.

ON-GOING FOLLOW-UP ‘

In the last year of the study period, the MFUA will continue to follow the cohort
members using methods described in this and the previous report. Medical record data
will be abstracted for Batch 5; TARGET, PTF and medical record data will be processed
for Batch 6. Death certificates will be obtained when possible for those known to be dead
in the Army data file recently received, but for whom the Army has no death certificate.
TARGETing will need to be done for this group to determine claim folder location. Once
the folder is located, it can be requested and a copy of the death certificate may be
obtained. If necessary, the individual states will be contacted for death certificates. All

death certificates will be coded by the same nosologist for cause of death.




PROJECTED TIMELINE FOR EXTENDED STUDY PERIOD

1994

November

December

1995
January
March
April
October 26

TARGET cohort members with unknown vital status
Re-submit cohort for PTF matches

- Obtain last batch of LTF from Army

. Final TARGET of cohort members with unknown vital status

Final inclusion of '_data from all sources
Begin data analysis and final report writing

Submit final report to Army contractors
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 TABLE 2.
- CRITICAL DIAGNOSTIC CODES UTILIZED FOR STAGES 5 AND 6

CODE NAME STAGE
1 12.0 Oral candidiasis 5
007.2 Cryptosporidiosis, isosporidiosis 6
012-018 |Extrapulmonary tuberculosis 6
031 (ALL) |Atypical mycobacteriosis 6
031.0 MAI 6
054 (ALL) Herpes simplex 6
078.5 Cytomegalovirus 6
112.5 Eéophageal candidia'sis 6
115 (ALL) [Histoplasmosis ' 6
117.5 Cryptococcosis 6
117.9 Disseminated endemic mycosis 6
130 (ALL) |Toxoplasmosis 6
136.3 Pneumocystis carnii pneumonia 6
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